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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2005 

gfroajgaoamttaofrj^^ 



Application Numbor 10/819,535 



Docks* Numbor (Optional) 
17W0Q2US 



Rldd 07/11/2003 



For Multiple Degrees of Freedom Connectors and Adaptors 



Art Unit 



2833 



Examiner Edwin A. Leon 



This » a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing e reply in the above identified 
application. 

The requested extension and fee ere as follows (chock time period desired and enter the appropriate fee below): 



Fee 
$120 



SrtMrtlEntifrFeo 
$60 

$225 

$510 

$799 

$1080 



510.00 



□ One month (37 CFR 1.17(e)(1)) 
PI Two months (37 CFR 1.17(a)(2)) $450 
[xj Three months (37 CFR 1.17(a)(3)) $1020 

□ Pour months (37 CFR 1.17(a)(4)) $1590 

□ Rvenionths(37CFR1.17(aK5)) $2160 
| [ Applicant claims small entity status. See 37 CFR 1.27. 

(""1 A check In the amount of Ihe fee to enclosed. 

n Payment by credit card. Form PTO-2038 is attached. 

[x] The Director has already been authorized to charge fees in this application to a Deposit Account 

nn The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
L - 1 Deposit Account Number 50192(175-0002US) . I have enclosed a duplicate copy of this sheet 

WARNING: Information on title form may become public. Credit card Information should net be included on this form. 
Provide credit card Information and authorisation on FTO-2038. 

I am the Q applicanlftnventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



| | attorney or egent of record. Registration Number . 

0 attorney or ajbent under 37 CFR 1 .34. 
Raoleftafiojmimber if 



49.00X1 




Typed or printed name 



Telephone Numbor 



NOTE: Signsturea of an the mvsntmor essfcjnooa of rococo of the erare iraareftor thtir repraomtaOia(t) am required. Submit rnufupie forms 9 mom than one 
slgneiure is reojrfreo* eee eeto*. 



E3 



Total of 



foHPS are submitted 



Trdi oofection of information fa requirae* Oy 37 CFR 1.1 3£<fi). The information U roojufred to obtain or retain a benaftt by the pubQc whtd> to to file tend by tho 
USPTO to process) on appffcatten. ContloamJafiy to Governed by 33 US.C. 122 end 3 f CFR 1.11 end 1.14. Thta ootection ie etfmatsd to take 0 rrmotsoto 
co m pl e te , inotooinas atneH n Q . preoarinQ. and submitttflfl ihe cooipifttod sppflcaficft fym to the USPTO. Ttmowti very oaponaino upon the tndMduol csso. Any 
wnmints on tho amount of timo you •vquiro to oompWi thi* term ondfor suogotfono far redwing 0"* buidc*, - ~ " * ~ * 

US. Petam end Trodomerfc Offioa. U£. Oeeenmem of Commerce. P.O. Box 1 460. Alemndiia. VA 223 1 3- H 50. 
FORMS TOTM3 AOPRSS& 1SND TO: Cp mm*» eiow for Patents, P-O lex 1450, AJaxuidrta, VA 22*13-1450. 
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In The United States Patent and Trademark Office 



RECEIVED 
CENTRAL FAX CENTER 

JAN 1 4 2005 



Appl. No. 
Applicant 
Entitled 
Filed 



10/619,535. Confirmation No.: 7506 

Tavis D. Schriefer 

Multiple Degrees of Freedom Connectors and Adapters 

July 11,2003 

2833 

Edwin A. Leon. 



TC/A.U. 
Examiner 



Docket No. 
Customer No. : 



175-0002US 
29855 



Commissioner for Patents 
PO BOX 1450 
Alexandria, VA 22313-1450 



Reply to Non-Final Offic e Action Date d 07/16/2004 and Amendment 



In response to the Office Action of My 16, 2004, please amend the above-identified 
application as follows: 

L Amendments to die Claims are reflected in the listing of claims, which begins on 
page 2 of this paper. 

IL Remarks In Response to the Office Action begin on page 9 of this paper. 
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Appl. Na: 10/619,535 

Axndi dated January 14, 2005 

Reply to Office Action of July 17, 2004 



The undersigned representative requests any extension of time that may be deemed 
necessary to Anther the prosecution of this application. Should any fees be due for any reason, 
the undersigned representative authorizes the Commissioner to charge any additional fees that may 
be required to Deposit Account No. 501922/1 75-0002US. 

To facilitate the resolution of any issues or questions presented by this paper, Applicants 
respectfully request that the Examiner directly contact the undersigned by phone to further the 
discussion, reconsideration, and allowance of the claims. 

Respectfully submitted, 

DaterVjAU/. 

I Sean Mbtfennott 

Reg. No. 49,000 



Customer No. 29855 

Wong, Cabello, Lutsch, 

Rutherford & Brucculeri, LLP 
20333 State Highway 249, Suite 600 
Houston, Texas 77070 
Direct: 832/446-2416 
Fax: 832/446-2424 



CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R. 1* 



omcep^No. 703-872-9306 ^ >.j. \4 j ftOhi 



t _ Signature 
Typed or Printed r&maoOteson Signing Certificate 



Page 17 of 17 

PACE 20/24* RCVD AT 1/14/2005 10:56:28 AW [Eastern Sandard Time] 1 SVfcUBPTO-EFXRF-1/1 * [18:8729^$' CSiD:8324482424* DURATION (nmK$):0M6 



01/14/2085 09:57 8324462424 



WNG CABEULO 



PAGE 



PtOfSBM? (12<04v2) 
Approved tor uoe Ovough 07/3 U20O8. OM© 0651 -0092 
U.S. P*t»* Traoama?* Oftca; U S. DEPARTMENT OF COMMERCE 
I Jnrfflf thn p Hnammt RvlitHinn ArtrrfUMW nra n nnn.\ am wr w l ^ ri tw n www l to » cry Mm tikvi rdbtfnmidinn »>nWa» P *egnt*v5 m vjiIM AMR mw>mi 





Complete H Known ^ 


Appfieafion Number 


10/819,535 


FEE TRANSMITTAL 


Fffing Data 


07/11/2003 


For FY 2005 


First Named Inventor 


Tavia D. ScJirtefer 




Examiner None 


Edwin A. Leon 


F71 Appflcam daims small entity status. See 37 CFR 1.27 


ArtUmt 


2633 


iTOTAL AMOUNT OF PAYMENT 1 {$} 1115.00 


Attorney Docket No. 


176O002U5 J 


METHOD OF PAYMENT (check all that apply) 







Check CI] Credit Card CD Money Order Ono™ O Other (pirn* i<teuHy): . 

Deposit Account Poooflh Account Number 501025 DeooaaAflOOurttNflma : WoflQ CaoeltO et &l. 



For theatjova-wantmad deposit account the Director is hereby authorized to: (check, all that apply) 
171 Charge fee(a) indicated botow Q Chsage fae(e) indicatad below, except for the mm* lee 

EC^rge any wkStionalte^s) or undarpayrmmts of f«(i) f^CredHar^overpaymente 
under 37 CFR 1.16 and 1 1T 1 — 1 ' 
WAKNWC; brfornrntion on thi» fprm m* T b«£ontt pubti*. Cfedtt cvd Informstion should not be inctitM e* CM* term. Provide credit card 
end ButtiortzaHon on PTO-2038. 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 



Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 
Egejfl 
300 



200 
200 
300 
200 



FeefS. 
150 
100 
100 
150 
100 



SEARCH FEES 
Foe f SI ' 
500 
100 



300 
500 
0 



Fee 

250 
50 
150 
250 
0 



EXAMINATION FEES 

gmdl Errtfft 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 

Fee DrocfteUon 
- Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

iftttLfiiftimt BBafliaa mm Emaain 

21 -20orHP« xa x 25 ■ 325,00, , 



hp u Mohest numoer of total etttas paid for. V greater ttian 20. 

Extra Ctatme ffieJIJ 
4 * 3 or HP ^ 1 * 10Q 



100 

65 

80 

300 

0 

Small EntHv 
Feo(») Fee It! 
50 25 
200 100 
360 180 
Myfltff*? Dependent Ctejgg 
Foott) 



rtt Pftidffl 

1,00,00 



HP » tastiest number of tofcpendent c&rm paid *or, if 0*e*to than 3. 

3. APPLICATION SIZE FEE . „ 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(aXl)(G) and 37 CFR U6(s). 
— - Extra Sheeff NfflnW ffflfffl flWW' "» QfWftm faml 
100* /60- (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Throe-Month BflffltipQ - ftsio.oo and Sumtememai lbs . 



FyoPatdffl 



piiitim 




Tbi» rrtVctfrm c# WofmaBon required Dy 37 CFR 1 .136. Tha mfomwtion b wrf^ to or rttoh a beneffl by tha pubflc which fe to fito (and by tho 
USPTO to rrf>oeft»i8n application, Confldermalfiy te epvemed by 35 U.8.C. 1Z2 and 37 CFR i.n. TM»eesecaeniaetamfitediDtato30fnft)tJtsstoo 
toAcBns Bjrttorf/^, ptrpwrina sad uibmBOng ma compJetsd eppScation fom> totte USPTC. T<m« *S3 v*»y depending upon tna IndMdual ceae. Any commas 
on the amount of bmo you rpqvire to compteta en* tarro enfltof tuggrettora for reduenp. mis burton, thou* be sc* to the Otter mm n m ttun OfBoar, U.8. Patent 
and Trademark Ofltoa. U^. D^nrtmant of Commei«c, P.O. Boa 1450, Alexandria, VA 2231M4S0. DO NOT SEND FEtS OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Boa 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form; caff 1-600-PTO-9199 and select option Z 



P«£ 3Q4 1 RCVD AT 1«412C05 10:56:28 AM (Eastern Standard TimeJ * SVR:lia»T0€FXRF-1/1 * DWS:8?2930S * CS©S3244e2424 « DURATKMI (mnws):0M6 



Under the Paperworic Reduction Act of 1995, oo persons ere required to respond to a cofledlon of fafoanatton unless ft displays a valid QMS <^tX!t 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Numbe? 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



minus 3 



MULTIPLE DEPENDENT CLAIM PRESENT 

: 



(37 CFR 1.16(d)) 



* If Ihe difference jn<£Oli)mn 1 is less than.wo, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 


* i 


(Column 2) 


(Column 3) 


DMENT A I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

P7 CFR 1.16(c)) 


• tri 


Minus 


" sr 


= /3 


1ENI 


Independent 
(37 CFR 1.16(b)) 


■ V 


Minus 




= / 


.a 












< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


. PRESENT 
EXTRA 


Total 

(37 CFR 1. 16(c)j 




Minus 






1EN 


Independent 
(37 CFR V 16(b)) 




Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DME 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independeni 

(37 CFR 1 16(b)) 




Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


• \1 Ihe enlry in column 1 is less lhan ihe enlry in column 2. wrile "0" in column 3 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEl 




% 


OR 




% 


x $ 




OR 


X S 




X $ 




OR 


x $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADO 
TION/ 
FEE 






UK 


X $ 




x %J00 = 




OR 


X $ 




+ $ 




OR 


+ $ = ! 




TOTAL 
AOD'L FEE 


4as c£ 


OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOl 
TIOW 
FEE 


X $ 




OR 


X % 




X $ 




OR 


X s 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI 
TION/> 
FEE 


x $ 




OR 


x % 




x $ 




OR 


X s 




+ s 




OR . 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If the "Highest Number Previously Paid For" IN THIS SPACE is less lhan 20. enter "20" 
** # If Ihe "Highest Number Previously Paid For" IN THIS SPACE is less lhan 3. enter "3". 

The "Highest Number Previously Paid For" (Total or Independeni) is ihe highest number found in the appropriate box in column 1. 



